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ABSTRACT - * . ^ , 

. . - • This* manual for child care personnel in day care 

hontes and centers provides guidelines on developing and "maintaining 
health records and p^pinission forms, establisliing daily cleanliness 
routinesr making -daily health checks, and conducting periodic 
scr.eeniiig to Identify children with problems reguiring professional 
help. Section I focuses on recording information on immunizations, 
health examinations and emergency procedures and obtaining m'^edication 
aijd travel permissions. Sample forme are included. Section II deals 
with toileting and wasting routines, precautions with food, and - 
dental care. In Section III a .daily health check for each child is 
recommended. Section IV provides guidel4.nes for periodic screening 
for health, visual, hearing, speech, motor, behavior and learning 
problems. Checklists are provided^ to guide observatioiis in each* 
problem area, and referral pi;ocedures aire indicated. Sectiofl T lists 
local, regional and national agencies from which information- and 
resources may. be obtained. (A slioe/^uhd presentation and- pamphlets 
were produced^ i^ conjunction with this manual.-) (EH) - 
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b". HEALTH EXAMINATION INFORMATION . " , 

C. EMERGENCY INFORMATION ' . ' ' 

D* PERMISSION FOR TREATMENT AND MEDICATION 
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» 
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• . " ' ' \ 

* 1. Toilet Training 
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B , EAT ING 

!• Washing Hanc^s 
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4. Bottle Feeding"^ 
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. . • / 
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-'f A ^ 
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B . VISUAL' ^ - 
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HEALTH PRECAUTKDNS / Module II 



r 



Healthy daily routines are .as necessary in . preventing illness 

as immunizaxions aind physical examinations. In addition, any 

potentially 'liandicapping conditions can be prevented through 

careful^ and consistent observation "and referr^ of children 

to othe^' professionals when necessary. ' .^ca • ' 'fcr 

"The purposes of this » module are no assist you in: ^ c 

■ 

. developing and maihtaining acciarate records on each 
^ qhild; in your carle. ^ , ' 

. .planning and conducting daily ^routines which- will help 
±n preventing/ illnesses. * - " ^ 

. conducting daily health checks to identify existing y 
problems for which medical help may be needed. • ^, ^ y 

V . screening on a periodic basi's^ to identi^^ those children 
in need of referral tfb other professionals, « 

Other- modules in this ^ series- will also be of help ^po you - * » 
caring for children. Accident pi^eventioa"- and fii^t aid' supplies 
are included in Module^t, Safety Pi:gtcautions . What to do when ^ 
a child in your care becomes ill, taking tMiperafure ai^d ^ ' 
immediate help 'for the child are included itsJlodule III, ' When ' 
A Child Is Sick . An 'overview of childhood diseases is -included ^. ^ 
in Module IV, Medical Problems , and Emergency Child Aid 'is the 
focus of Module VI. Other health problems which are mor^ - 
directly related to '."specif ic age levels are described^ in Modijile 
VII, Thfe Growing. Child . ' ' . ' 





ORDS AND FILES 



There are several types of health 'information and permission forms 
^^hich you should^have on fil^e* Some information, will help you know 
^out special problems or illnesses • ^ Other forms are necessary for 
legal 'protection in" case of emergencies. In some cases, standard- 
ized or required fo.rms are available through the Texas Department 
of Human R,esources or from your local licensing person. In 'other 
cases, you will want to make your oxm forms. Saii5)les of- various 
types of forms are included i*i the following section. 

. - ^ • > 

^ou should ikeep an indivi^al file/ on each child in yo^ur care. 
Records kept in this file, should ofe on forms designed for each 
specific purpose. This will help you in keeping accurate records 
on each child. The * types of information which should be included 
ia the file are: " ■ ^ ' 

A. IMMUNIZATION RECORDS ' - 

r 

B. HEALTli^ EXAMINATION INFORMATION 



C . EMERGENCY INFORMATION" 

,D. ' PERMISSION FORvTREATMENT AND MEDICATION - 
E. TRAVEL PERMISSION 




A. IMMUKilZATlON RECOF^DS 



By law, each child mus^t be iVmmuniaed or have, begun imnniniza- 
tions appropriate to his "or her age beJEore coming to your 
center or home. The parents should show you an immunization 
certificate, which they, may need to keep. It should Be signed 
by the child's physician or a qualified health clinic person. 
The certificate should list all the immunizations the child 
has had and the dates. You can make your own form for recording, 
thxs information or> .get a form from^^iur local licensing person.' 
The Texas Department of Health Resourced provides sev^eral kinds 
of record keeping cards free of charge, simila&i^^^^to the following 

f9^^- ■' * 



Name of Child . 



©ate 



gMI-IUNIZATION ^RECORD (NOTE DATE ANT) . ANY' ADVERSE REACTIONS) 



--Poliol 



Measles 



For each iimiiunization, itodica! 
(0?V-T=Trivalent Orag. OpWl=T'j 



Pertussis, 


Original 
Series 


-^1 . , 






Tdstanus, 


Boosters ' 


#1 


n ■ 


#3 








DPT after 














age 6 






. <s 







in 



Natural Tnfe 
(Need 

Immun A?3tion ) 





Ist^acc 
(Date) 

i^rimai^j^ Take? 
Yes No 



tion Revaccinat 




x/pe 
1 Oral 



vaccine 
Salk) 



Live 

Iwarfz or 
^5dmonston)i 



Other 



Physician* s Signature 





ate) 
\2. Take? 
Yes No 



EKLC 



r 



-.-5 



- : - - #- ■ • 

- Make sure each child *s innnunization ^-ecord is kept up-to-date. 

^^*tf a child has not had all the necessary' immunizations, the 

^pard"nts should see that they are completed^ as* each becomes due. ' ■ 
You can help by temindihg them of a due date. 

. - *' ■ - 

>^ Exemption from iimnunization law is allowable on^ an individualized 
basis fox z^edxcal reasons or religious conflicts* ^ .In the case of 
exemptiou,-£Ort? medical reasons, you mnst receive a 'certificate** 
signed by a physician , stating that 'the immuniz,ation would be 
harmful to the health of the child. When the exemption is for 
religious reafeons, you must receive an affidavit signed byv the • 
parent, stating that "the immunization conflicts with tfie practice 
* of ,a recognized church or religious denomination of which the 
child is a member. This exemption does not apply in times of 
emergency or epidemics. ;i 

. The minimum immunization for children admitted to child care facil-r 
ities is as follows: 



Doses of Vaccine for Four Different Age Groups 


Vaccine 


Under 1 yr. 


< 

1-4 yr. 


5-II yr. 


12 yr. *& Older 


Po-lio 


3 




' ' 3* 


3* 


DTP &/oT 
• Td 


3 


4-3 


3* 


^ . 3** 


Measles 


None 


1" 


1 

■ 


None 


Rubella 


None 


1 


1 


None 



* At least one of these doses must have been received since 
-r the 4th birthday. 

** At least one dose must have been received within the past 
10 years. 



If a child has had measles .illness, measles vaccine is, not 
" required. 




b1 HEALTH ELIMINATION INFORMATION 



Before a "cliild begins to attend your center .or.home, the chi 
should have a health examination from a physician, from a p\ 
health clinic, or from an Early and Periodic Screening, -^Dias" 
and Treatment program. This will help you know that the chil' 
is in good health, or alaj^t you to any problems the chilcL^migl 
have^such as allergies, disabling c^ditions , ^ or special nee 
The parents shoulcj^ive you'^ this statement for your files. 

When a child' has a problem, the parents should give you com- 
plete information abo^:*- symptoms, t^atment, medication, 
limitations on" activ . : and emergency procedures. All af 
this mus-t be writter. -i by the parents of the physician. ^ 
A sample sta,tement follows. 

, ^ — , 




STATEMENT OF CHILD'S HEALTH STATUS 



I have examined 

and contagious diseases 



Disabling conditions, physical or menra 
in group activities: 



.anci Find that is free of infectious \? 

hild's ^-participation 




Date 



Phone 



EKLC 



11 



7 



EMERGENCY INFORMAIMON 

You will want to have information about contacting th'e 
family or other p.ersons in case of emergencies. When 
the child is living .with only one parent, you should 
also find out whether the^ other parent may be contacted 
Sometimes this information iX included on registration 
forms 'or you may want a separlite forina. In either case, 
be sure you can locate the emirgency contacts immedi- 
ately. When a parent changes \iobs, ^ be sure to update^ 
your records- 

You also need the name aa4 telephone number of the-*^^ 
child's physician in case of a medical ^ergency. In 
many places, a signed statement by the parent or l^gal 
guardian is required before a hospital will give any 
treatment, even in an emergency. ^ 






INFORM ATIOr( Af4D EMERGENCY FORM 



Cl|ild's Name 



S: -Birthdate, 



••A" 
.A- 



Parent^ (or guardian). 
''Address / 

'Mother:- Name used'af work 
E^iployer 
.Phone Number 

Father: *Name used at." work 
EmjJloyefr 




parents are 1 
■ emergeacy? 



Name 



Address 



If parent is unavailable, list two persons to contact in" case of emergency. 
. I^'ame ' ^ / Relationship y . Phone 



2. 



4 



Doctor's Name 



Phone 



If "unavailable, use ■■ 



(Name of another doctor, hospital, 'or clinic) 



Address 



Phone 



D. PERWHSS ION FOR TREATMENT 



V 



AND MEDICATION 



Any time a thlid Heeds medtqation orj^'s^ecialvtreatment 
you must-, have wrlxten and dated permission from the 
parent or^ physician. This'will protect both you-and 
the child.- -.Each.; time tKere -is a new aet of medica^tion' 
yC>u need to have a. new form signed. ^ . ^ 

• ■ ' / 

FoT example, Billy has a cough and his pareirts have 
given you written permission, to give him copgh syrup 
for 'one week. Two weeks later, Billy's cougfi retiirns. 
His mother 't^ephones to ^sk you to give him the same 
medicine again.* 'His mother shoulS. sign a new^form-for 
this second cycle of medication* A sample medication 
form follows. . - 




A ' V * 



PERMISSION FOR MEDICATION FORM 



s Paint's Authorisation: 



-^CName^jbf persoh* authotrized <o.give medicatipn) f 
Please administer the following medication to: 



' 7 



OR 




Prescribing physician] 
Prescription q^Gg^er 
MEDICINE >1UST RE 11^. I 



Signature- of child's physician - • Date ■ , 

Your Record: ■ ^ ' ■ ' >' 

RECORD OF MEDICATION': Use" this to checK dosag^ given and as a reference for 

sharing this informkt-lon with the chil3^*s parent* . ' .. 



Amount 


-Time 


Date 


Amount 


I , Time 


Date 




:^ 














_ ^ — _^ 













































Medicine returned to child's parent 



OR th/own away- 



date 



ERLC 



date 



i 



V 



< J 



t^. traveC permission - . ' 

. You will' also need parent permission for children 
fc^^!^* Zo take trips with you or with others from time 
IK^V * to tijne, ^ach time you plan to take' ^ child in 
>' '\ your^ar oif have ^children trav^ <^n a bus ^r in. 
someone else's cari you must ifiav^' written "^per- 



- ry, niie?S32Bfe;^ This protects _yQu in c^se of an '^ccident 
■( or inj6ry. If . ybu are driving /<>ur own caf, you ^ ^- 

shoxild check with your insurance^ company to see 
, ,if they have- additional rlt^uirements. 

You will TOnt- to make a' specif ic- form for each' 
field trip and have the parents sign it before 
the day of the trip. The following .sample will 

- . give you an idea of the type of information you 

might include, * 



I, : 

Parent or guardian Vs name 
to travel to 



give p-ermission for-_ 

■ ■ 



child's name 



■Jon 



name of place 



I understand that 



child ^s name-*v 



and will return by 



time of iretu 



driver *"s ' name 
accident. 




daj^K^ trip , . 
be tni'^^l^g . private car 
the Center nor. 
:§ally.. re;5donsible in case of 



entf- or guardian's* name 



4- 



*er|c 



16 



'0 . » 



v.. 




II DAILY HEALTH RpUTINES 



* ■ • is tau'ch 'easier 'ta 'tare for children when they can. 
J ^,take care "of th'eir .own toileting, eating, ^nd dental 

needs, Teaching each child the right -way and stvressing 
cleanliness takes time and"^ effort on your part, but it 
is /worth it in the long run, , 

The major reason' for teaching proper .self care is- .raat ' 
. ^ _ " .illnesses are often parried through 'lack of cleanliness. 
Chirdren can learn -do ^^birush their teeth,^* wipe^ them-, 
selves and. wash their hai^c^s quite independently at a 
• \ . young age, lu. fact,, chilttr^n ^njoy the ritxial and 

routine of washing when/. they are not rushed, 



A. TOILETING \ 

Toileting >and washing ^rautinfeB are an ixopdrtant part.'- 
of the.\haid'-^ needs. ^ Tri addition to teaching good 

* 'TieaclCh habitte^^ these-^aFeatiiie^s provi'de a way 'of learning 
independence, y^ponsibiiity:^" f ollpwing directions^* an^f^' 
clb^liness..^ When- several^ 'children are together,^-. as in. 

' . a d^y care center, th^'Valso learn how to help^ qthfers,^ ' 
co^Irtefey, and sharing. . • ^ 

' ■ " ■ - ■ v ■ • 

It Is most important that these routines be pleasant^ 
leisurely experiences- and viewed as fun ^rather than: as 
chores. Never shame, rush, .or prod a child who is 
- learning to take cafe of 'his or her own needs. 



1. Toilet Training ^ , ^ ' ■ " . 

Children have 'to beVxeady 'for -toilet training before 
you caa start any kindvof traiiyLng. - They shoxild be. able 
to w^k and s^y ai few words. '.Usually children cannot 
control their muscles enough for training until they 
are about 18 months old. . . 

Talk with the parents to be sure you follow the same 
procedures as are followed at home. Changing toilet 
training methods is confusing to children. The following 
points. will' help if y9u are toilet training a young 
'child. 



Statt with[ bowel training.' Provide a low potty chair 
for children^ to sit on. \Have them sit, no longer than 
five minutes at a. time/ At firs^ you may let them sit 
.there less than five minutes.. It also helps if they 
see other childi^eh using the^tpilet. , 



Try. to tajce diildr^n/lk) the potty ch^xr about, the - 
samk t±mk they ^ iisualiy' 'soil the,ir diapers^ Usually 
tliey^wili.^i\fe' you some type o^ warning so.und* 

A . • ■ — • r * • ^ 

When children are su'ccessful always praise 'them. 



Be i^9.t:^ent. >Even wh,^ bowel fcraiiiing is sixccessful, 
itliere will be*" an ^accident 'now ..and then.; 

After a child is bowel trained and is able to stay ^ 
dry for>"at -least two ^hours, you may w^t to start ' " ' 
bladder training. ' ' . ; J 

Ask the parent to^ bring training pants for the child. 
Training pants may result in morew work for you .when 
there are accidents, but they give "the. ciiild a clearer 
notion of tra^ining. Children are usually very pleased. 
to be out of diapers and wearing, pants instead.- Train- 
ing -pants are also easier to Tget off in, a hurry. 

Once you start a cl^ild in training pants it is best not 
to fi^e diapers again/ If the "chilci wets when sleeping, 
put several pairs of- training pant^ and a' pair of' 
rubber pants on him or her. . 

Check .to see that^the training p.an.ts- are tiot too tight 
and uncomf oVtab;L6 . ChildreVusually outgrow their- 
pants before wearing them out. ^ ' 

'Try tp take children to the toilet about the times they 
usually wet.v ^You ha^' to adapt . tq their schedule. 

Toilet training can be quite tedious, and occas^^Lonally 
a child may .refuse to use the'. toilet, at" all oip^e 
.st:ubSorn about it. , . ^ 

. /Treat accidents matter of fai:tly without shaming or 
punishment.- ''Accidents .simply Jwill happen. 

Don't, use force. If a child refuses to. copperate, 
jrelax training for a whAe.. \ 



ChiW Size facilities ^ 

*,'.,<: ^ . , 

•* 'i c " . • • « ♦ . ' 

It'^would be nice^ if . all tQilets anci/washl)asins>. for 
children ^ere conveniently located, and were* the proper 
size for a child.. Sinc'e that is-<^not the case, most * * 
bathrooms in^ homes and centers h^e to be adaptfe'd fdr 
children. ^ You, can help by making ^^hings ^as safe and 
conven^ient as possible. ^ ' ' 

- Commodes, are^ a safety hazard and frustrating to 
children if^ they can't get on the commode by them- * 

.'^selves. Pl/ace -a wood box or^a stur^dy stepstool in 
front of a standard si-fee toilet. This will help the 
children rieach the; commode and give them a place to 
put their feet while sitting; . « , " 

- Place a sturdy stool, bench, or -wood box in front of 
the washbasin! Be sure it is large xenoxigh fo;r them 
to y/stand. on it without falling off \^en reaching for 
the soap. ' ^ 

- Place Voilet .paper, soap, and paper towels within th^ 
reach of the ^'child. 'If washable towels are "used, be 
sure they ace hung on a low rack, ? - 

--Place .a wastebasket close to ^he washbasin for dis- 
• carding used, paper towels. ' • 

■ft 

- Be sure the floor is c^ear of bath mats or towels on 
which children can slip and fall, ^ ' 




3. Bathroom Guidelines 

is- iii5)ortant for cfhild'i^r" to become independent in ' 
their toileting habits. SiijJfervisic^ is critical for . ' * 
a": younger children^ / Until old^r . childrBn can care for 
thPras^lves independ^tly supei^Asion is also important, 

. ■ ■ ■ <. . ^ ^ 

Whether ill a^ home or a center,' teach the, children 
specific rxxLes for using the bathroom. Establishing 
and fpMowing rules^ will hel^p 'the"**children learn and 
make your job easier. IThe followxng rules are 'Sugges- 
tions/ which "you should -adapt to' meet yo ur par ticular 
\ . needs^' ' ' • . • " ' 

- Always wash hands' immediately"^ after using the toilet. 

-^ne paper towel will .usu dry hands if it is/,. ' 
unfolded before use. .Befdre throwing the ^ towel away^ 
*use it to wipe spilled soap off the sink. 

- If using cloth towels, always use a separate , one for, 
each child; Having differently colored towels for 
each child helps. . [ 

.-i . ^ -■ y ■ 

Teach the children to fell an adult i£ they use the 
last piece of toilet paper or trie last paper towel. 
■ ^' _ ■ , / 

- Paper towels, toilet paper rolls and other objects are 
, not to be j>ut in toilets. ' 

- The barroom is not. a place far playing games . 

- Chifidren should not sit on the Bathroom floor. 

. - W^en with several children, no one^leayes until the 
adult says it is all right. . * 

. - Take all the children to the batliroom'at certa4^ times 
ciuring the day (before outdcfor play, before meals). 

- The toilet should always be "flushed :when children are 
through. 

. / 



Four- 'and five-year-olds are ,uSLially able to go to the 
bathroomiby themselves after they have learned basic 
toileting rules. However, a few children of this, age * 
may not be ready'' for the full responsibility of .goiif^^ 
directly there ^and returning righf* away. If . a child 
has not returned in 'a few minutes, you should*^ check to , 
see if he or she is in need of help c5r has stayed to " 
play in the water. ' ' • 

Three-year-olds usually need a longer period of time to, 
learn ■■the routines of going' to the bathroom. Three-year- 
olds must be reminded to go and many need to be .taken 
to the bathroom. Children often become so 'busy playing"^ 
that tSiey forget to go soon enough. All two-year-oldsy • 
'and inany three's, should go to the bathroom every two ^ 
hours and before going outside. 




r 



J ■ 



Cle^nMness 



Teaching *the children good bathroom habits and keeping the bathroom 
clean are. criti'cal to the health of each child. 'Many germs are 
spread during toileting and in bathr^^ms, 'Cleanliness is essential. 
The , following points should be remembered: 



- All children, especially girls, should be taught to wipe themselves 
. from front to back. - This helps keep geirms from the anal area from 
contact with the urinary or vaginal area. Wiping from front to back 
helps reduce urinary tract as well as other infections. 



- All children should' be' taught how to wash their hands thoroughly 
after toileting.. Oral-fecal (mouth-stool) contamination is a 
prime source of - many diseases including pinworms and hepatitis* 

' ■ - J' - ■ 

Oral-fecal and skin- fecal contaELinatxon qan occur any txme a 
washcloth that has been used oh 'the anal or urinary area is 
used anywhere else on the body. After using a washcloth on the 
child's bottom, always put it out of the reach of other children 
and wash it as soon as possible. . « . ' ' 

- Bathrooms shouW be cleaned with, a good antiseptic daily. Germs 

can stay for a Srong ti^e unless you use a germ killer. > 

J. ^ 



- Any time a child has an accident in the bathroom or "misses" thfe 
co.mmode, the area should be cleaned before another child uses it; 



r 



» B. EATING 



Eating is an important pSrt of ever^^^^^ s life and 
shoiild be a pleasure. The children in your care 
will grow and thrive hn a well balanced diet, and 
will learn good eating habits by watching you. 

■ y ■ ' ' ' ' 

1. Washing Hands 

Before every meal^ all children' should wash their 
'hands. Hands' of^all ages carry germs, . and it is - 
best that dirty hands are not in touch with the 
mouth. Hands may not 4ook dirty, but *^gefms may 
still be there. ' . 



2. Basic Foods , - 

Serve only foods and drinks that are nutritious. The simplest 
surest way is to. supply foods for meals using the Four Basic 
Food Groups. — -\ 



The Milk Group: * 
. milk, ice cream " 
. cheese 

. soups and custards . " 
made of milk 

The iBread & Cereal Group 

. enriched or whole grain bread 

. cereal 

. rice 

. macaroni 

. spaghetti 

' • crackers 
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3. Food Servings 

The folLowing is a chart shoving the \east number 
of servings of the Foair Basic Fooqi Groups for 
each child according to the amount of time spent^ 
in your care. ■ . ^ . ' . 



Four Basic 
Food Groups 


Time in Care. 


5 to 

8 hours ' 


8 hours 
or^' longer 


Milk Group 


1 serving 


2-3 servings 


Bread/'Cereal Group 


.1 serving 


2-3 servings 


Fruit /Vegetable Group 


1^2 servings 


3-4 servings ~ 


Meat Gi;oui) 


1 — ^~ 

1-2 ounces 


2-4 oxmces 

r 

> 



Snacks also should .be nutritious. Snacks - can 
include: fresh fruits, raw vegetables, peanut 
butter, hard "boiled eggs ,_^b read or crackers, 
, >ic6 cream or milk. 




or 



4. Bottle Feeding 

V ^ ■; ■ . ' , • > t f 

- If you provide the formula^fp/r bottle feeding use , 
a pre-mixed iron fortif'^eH^'^i^ula unless you have 

'been* given other instructions by the child' s< parent 
* or physician.^ This formula helps prevent iron .def i 
" ciency anemia* --^^^ . , ^ 

' - When caring for infants, the parents'' will usually 
' tr'fng the full bottles or ^the formula ingredients. 

- Parents should provide baby bottles, labeled with 
the child's xiame. ' ^ ■ 

- If. the infant uses a special formula, the parents 
should bring enough for each day, .Keep tfie- for- 
mula refrigerated. • -> . . 

- Hold infants during feeding. They need the cud- 
dling and warmth that you can give during this, 
time. Children who drink from -bottles while ;y t?. 
lying down can strangle or. get ear infections. 

- After feeding, .wash the baby bottle righf away. ' ^ 
Do not wait for the parent to ^^ash it ^t' home. 
Milk left in bottles will cause bacteria to form.. 
These germs remain in the bottle' even after , 
thorough washing, and the bottle- can never be 
properly cleaned>^^^ If it is necessary to steri-_ 
lize a bottle it- c^n be done at a convenient ^ 
time, but it stilT'must be washed' immediately 
after feeding, ^i^nsing the bottle in hof.wat^r 
'is not enough. X 



C. Dental Care 



The importance of primary (baby) teeth is being ^tressed 
more and more by" dentists. T^e primary 'teeth have ^sever- 
al functions including the following: 

- They help in chewing food, 'and contribute to ^digestion. 



, to fj^cial 



- They contribute, to f)^cial development and expression. 

- They 'allow space for permanent teeth coming in. Tflien 
a primary tooth is lost too early, teeth on either ^ 
side may take up some of the space. This may- result 
in an eventual shift o^f all the child's teeth. 

- They l^elp a child talk clearly and effectively. 
1. Cafre of Teeth 

Care of an infant's prima"r5^<eeth should begin as 
soon as teeth appear.- A baby ^"Tfirsf tooth may be , . 
expected by approximately six months of age. It 
will be^the first of twenty primary teeth appear-- . 
ing between ^ix and twenty-four months of age. 
Some of them' will remain in the mouth until the 
child is around twelve years old. . ' . / ^ 

' . ■ ■ * . - ^* • 

- As the child^gYows and different stages of 
training are statted, the child' may be. helped 
in routine care of teeth.. 

- Very early in a child '^s training, caregivers^ 
should begin to teach the basics of good teeth 
care. Habits learned as chjp.dr en tiFill probably 

last through life. Dental health habits- should-^.^^^ . ' 
be taught along with feeding, washing,^ and dres- 
sing. ^ ^ / - y . 

- Helpful dental habits include: 

• . Eating a. balanced diet every day. 
. Brushing after every meal and after snacks. 
If brushing is not convenient, rinse the 
-liibuth well with water. { 

\ ■ 

xildren should, make theii: fd^st trip to the 
d^a^lst when they are between two and three years 
old. Visits should then be continued at regular 
intervals. * 



2-.-Bpush Ing the- Teeth 



-1- 



The toothbrush, does the same thing that raw, course foods did 
for the t,eeth and gums for primxtive^jjeople. It removes left*^ 
over food in which acid-producing bacteria live. ^ 

- Tooth decay is caused by a chemical reaction between bacteria, 
sugar, and acid in the mouth. Brushing the'teeth reduced, 
tooth decay. 

- The acids that cause decay are most active right\after la^ls. 
The sooner the teeth are brushed after eating—from 10 .to 

15 minutes after meals — the better the results in fighting 
tooth decay. ^ ' 

--For effective toothbrushing: - 

. Brush right after eating. ^ 

.^^Use a circular wrist motion to brush front and back of 

' teeth, brushing from the gum line toward the biting or 

chewing surfaces., . * " 

. Brush the top and bottom chewing surjfaces with a back'' , 

and forth scrubbing tiiotion. 
. Brush in. a definite order, for example, start at upper 

left back comer and finish with lower right comer. 
. Rinse the mouth after brushing. V 

.'Use the proper size of toothbrush. and grade of bristles. 
Replace toothbrushes when they biecome worn, :^ 



37 IVraintaining Sah " V " ^ 

- Each cKxld should have his or her own toothbrush. 
Each toothbrush should be rinsed well before and 
after each use. . 

> ■■ 

• ^ Each toothbrush should stored by itself and in 
a place the child can reach. 
. ^ / - 

. If there* is room -for toothbrush holders, the 
t .toothbrushes can be hung up -t6*^:lrelp-them dry. 

. Each child can have a paper cup that is changed 
daily to^-store his or her toothbrush in. 

. Toothbrushes can be stored . iru.the plastic con- 
tainerd in. which they are bought. However ^ be 
sure the container has air holes' or the brushes 
. ' will not dry. ^ * " . 

. Toothbrushes should never* be stored in one 
group .coi3.ta3fer. 



— Children's toothbrushes should have their names 

or color, code on them. ^ 

'■ ■ ... _ . 

. Names can be placed on the tootlibrush handle. oiT 
on the container. ' » 

. If you have only a few children, use differentl 
coloured' toothbrushes for each child. 

. Children should be taught to use their own tooth 
^ brushes. They should never use anyone else ',s. 

- The ntmber of children in the bathroom at one time 
^' will depend on your space. \ ' 

. No 'more than one child at a time should brush 
his or her te^eth at a sink. Chxldren tend to 
spit on each other. 

. Any child under 3 years of age should be- supers- 
vised by an. adult or an older child. 

9 . Children should be taught how to. wipe or rinse 

off the sink af ter use,, and how *tO: clean and^ re- 
'^place- their toothbrushes. *, ... . . * . • 
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DAILY HEALTH CHECK , 

It '^fs impprtiant to look at each child every day ■ 
for -possible health problems. Young children 
catch things very quickly and contagious diseases 
■ can /spread to other children quite rapidly. A ;. ' " 
daily health check can alert you to early signs 
of illness. • " 

A daily health check can also help you, notice, 
when a child is not cfompTetely well or is deve-» 
' loping another problem .after recovering from a 
period o£ illness. For example, a child who 'has . 
been out with a cold ti^ay seem to be well and re- • 
turn. 'A few days later, the child may 'have " uti- \' 
usually bad breath, meaning a possible throat 
infection. Or the child may have "runny" ears, ' 
indicating an ear infection. 

A. OBSERVATIONS 

Each morning when a child f irst comes into, the home or 
center, you should spend a ,few minut es talking to and 
observing the child. Get down on the child's level > 
and exchange a pleasantry such as, "Good morning." - 
Ask how the child feels or what he or she did- the day 
before. "While you are chatting with the child you 
can look very closely for health signs and s.ymptoms. 

r- A, childo's eyes often t^ll you. about the child's health 

. Are the eyes watery or inf landed?, ' 

. Do they have a glazed appearance? 

. Are the lashes or lids crusty? . 

- If the child's eyes look the least bit unusual, 
observe him or her careful£y throughout the day 
for oth.fer indica'tions o^ illness such as fever, 
vomiting or diarrhea. 



Breathtng arid breath odor are also clues to a child's 
-health, ^ , 

. Is^Jther,e a deep cough? 

. .A ^'rattling" sound when breathing? 

. Unusual breathing through mouth? 

. Unusual bad breath? , , V ■ 

Deep coughing or a rattle in the chest and, noisy 
breathing should be checked with the parents, and 
the -child may need to see a physician. Often 
Children who seem t;o have recovered from a cold - 
develop chest infections which' may not ba noticed 
because the child no longer has a runny nose and 
seems to be f eelxng so much better. 

Other things to look for include: 

. Pulling or tugging at the ears, especially after 
a cold. This may indicate an "ear infection. - 

f Scratching at the rectum^, especially during nap- 
^ "time." This, nay "indicate pinworms. Pinworms are 
often overlooked in young children. Irritability 
and fussiness together with scratching should be . 
discussed with the parents. 

Look fox any rashes, sores or other unusual conditions 
of the skin. These could indicate a contagious con- ^ 
dition,:*or one that needs^simjjle-f iript ^id. / 
* 

Any child who comes to, a center or home with frequent ■ 
bruises, scratches, cuts or injuries 'may be an abused 
child. You are required by law to report these* cases 
to yc^r local police or to the Department of Human. 
Resources. Do not sp^k to the parents about it, let 
the authorities ta^e care of it for you. 




a. RECORDING OBSERVATIONS 



Aiiy. unusual observations should be noted and recorded, 
in the child's folder. If the child is ill or show- / 
ing earj.y symptoms of a medital problem, you willAhave 
eno.uigh accurately recorded information to give t& the 
parents or medical advisor. . . * 

- If the 'child looks or acts more than mildly ill, 
notify the parents- as 'soon as. possible. 

• • . , ■ • 

- .If you have noticed and recprded>vany unusual symp- 
toms such as rectal itching that continues for up . 
to 10 days, notify the parents. 

- You do not need a special form for recording theser 
observation^. Just use a piece of paper and .write 

' the child's name and your observations on it. When<v 
you do record a symptom or observation, be sure -to 
date it. 'V • . - 

- Often you 'Will make an observation. about a child's 

' health at times other than the daily screening. Bev 
sure, to record this information as soon *as it is 
convenient. • ' 



. ■/ ' . * 

IV PERIODIC SCRkEJ>llNG AND REPORTING 

/.■-.■ • ' 

••'/'/ ^ - 

. You are/ in' an unusually good position to notice chil- 
dren who have heaiSh problems. You sea each child for 
several hours a week while a physician only sees a 
, child ^or a short time during an examination. Poor., 
coordination, speech problems, excessive tiredness, 
withdrawa^^ from others are but a few of the things 
which you may see in a'' child before a physician or 
parents do. 

For ^example, Dee was a^ three-year-old first child whp 
did/ not speak at all well and frequently did not 
.answer.. His parents thought this was because of his 
age. The^- day care teacher, however, knew that ' o they, - 
^cliildren were answering questions, responding to each 
other and speaking much more clearly than" Dee. She 
wrote down her observations and talked to the center^ 
nurse who agreed that there was probably a problem. . 
After talking to the parents and explaining the obser- 
Ovations, the parents had Dee checked by a physician 
/:who specialized' in hearing problems. They found thar 
/ Dee had a hearing loss and could be helped through the 
/ use of a hearing aid. . 



The critical impo;rtance of the child care "person In observing 
and referring children with possible problems cannot be over 
stated. Children are not aware of problems and may Vot be 
able' to tell adults. Parents may not recognize a Special 
problem, because they see only their- child. Becaxise you see 

_ .several ch ildr en everyday , you inay b e mor e _ al er t . _t o__ ea rly 

* symptoms. ' . , ' v 

* • ■ ' t 

Periodic screening is a most important part of your work 

with young children. Periodic screening means recording 
things, you observe about a child. To be consistent in ob- 
serving all th^ children, it is easiest to use 'a checklist. 
You should use checklist^ to observe children during the 
first few wteks they are with you and again after a few 
laor^ths. Also, anytime you think there has been some type 
of change in tlie way a c^lld is acting, you should use a 
checklist, - 

-or 



POINTS TO REMEMBER 



V Periodic screening should be done every few months for 
♦ each child in" your care". 

. Periodic screening should be recorded on" a checklist. 

. Each checklist should include . space for information on 
each child for the areas of:* ' ^ . 

-general health . " : 

-motor developiient 

-vision ' ; 

-hearing * ' > * 

-speej:h and language / ' ' . : 

_ -behavior • ^, - - . 

rlearning , ^ - 

. Most children will not have any problems. However, keep 
. the . checklists in their files. The next tome you use one 
of .the checl^iists.^an'^aT^^ to see- if ;< 

:/any changes, have occur eff/^!^ .. ^ . .'^ 

. If you feel a child is having a problem, share the check- 
list information with the chiM's parents. When a child^ 
is. referred to another prof essional such as a physician^ 
speech therapist, or psychologist, ask. the parent's per- 

: mission to 'give the information to the person who will 
eynmine th^ child. .. » 




HEALTH^ ^ 

When checking for health problems _lo ok f6r^_ 



JL.„.. -.Visible., signs., and .symp.t'oms .'_o_f .'il Ir^^^v -.9?....f^A?.'^?^^ 

2. Compiaxnts of pain or illness ^ • 

3. Behaviors that indicate .health 

POINTS TO REMEMBER v • '-'V'" . ^ . 

When you look for health^/problems, you will-rheed to dis^tingxiish be- 
tween those that a,re/chronic, and -tho^e ihat. arS acute. A >chronic 
disease is one* that occ\irs ag^'in and again or lasts, a long time., 
even for life, such as ta- heart cojidition. Soine 'prol>leTns ,' such as a 
rimny nose or irritability, are only problems if • they happen often ^ 
or go on for; a long time*. ' / . j. " ." - 

Other health problems are serious ^if they occur suddenly or have 

severe symptoms'. Acute problems 'Such as high fever, ^vomiting, and 

a rasa vhich could indicate diseases such as scarlet fever, ^should ^ 

be referred> immediately. Health observations mtisti>- be made over-a 

period of- time. However,^- you should check all childr^ for signs of 

illness each day when they arrive. ' . ■ ^ 

, « ^ "*' 

WHAT TO DO - * ' • ^ : • ^ ' 

If. you suspect that a child has a health problem whether, long or short-- 
term,, you should talk with the parents. If you are in a center, check 
-with your supervisor about^^ referral procedures. 

Parents . should always be contacted before a child is reierred to any 
person or agency .ou^ide of the center.- Because- a child's health is 
at; stake, he or she. thus t be seen -by a physician as soon possible. 

A pediatrician is a medical" doctor (M.D.) who spe ci-a3rir2es in treating 
children. Some parents-wili) prefer to take their child to a family 
physician: . who treats adults as well as children^ Either will examine 
the child carefully and give treatment for illness. the doctor 

finds <hat; the child has a serious chronic ailment 'such as heart 
disease, referrals, will be made to other' physiciyans . and specialists as . 
neecied.' ,/ v ; ■ • " ^ " 

. The -chilld ^ith an infection should stay at -home mtil he or she no longe 
has f^ver.' There, is danger that other . children ^might also get sick. 
Chronically .ill. children may need special* treatment' at school. Talk 
to the child^s parents or doctor to see whether medication must be taken 
or activity at school" should be limited^ All instructions should be in 
writing. If the child must -take medicine at school, be sure the bottle 
or box -is labeled-with the .name of the medicine, the child's name and 
the amount and times' of medication. .All medicines- should be placed out 
of the reach of .children, in a safely locked cupboard.^ - .-^S'' ' : 

if" you. have*. :a child .wifh>a^specifl*c health' problem like heart disease, 
find, out the signs; or probl^ you lieed to look for. Be sure that you 
.know, how to reach the parents of the chronically ill . child, and be cer- 
taiiPto-^Tet them know .if ' you observe changes in the child's condition. 



HEALTH CHECKLIST 



Skin 



■itching -or -rash - (where )^ 
sores (where) 







wounds or injuries (where) 



cuts and bruises slow to ,heal 
Head, mouth and neck 
lice * 



sores on head ^ 



bad teeth ^ 



i ■ ^ 

Arms and Legs 

bluish tinge to nail^ ' /' - - 



•difficulty using arm, leg, hand (describe). 

walks on tiptoes or stiffrlegged " 

Diet and eating 

^ extremely underweight or overweight (circle one), 
excessive- hunger or thirst (circle one) 

eats nonfoods. What? ■ — . ■ ' 

Resdr oom b ehavior ^ ■ ' * 

frequent diarrhea or constipation.. (Circle one) 

frequien^t* or. painful urination ■ ' ' ..■ - ' • 

poor bladder control 



scratching anal area_ 



Behaviors that siypaify health problems 
frequent absence from school 



excessive fatigue, irritability^ 
lack of energy, listlessness 



B. VISUAL , 



ERIC 



When checking for visual problems look for: 

r 1.- •vi¥ibTe""signs of "something-wrong- with the- eyes ■. - - 

2. Behaviors that indicate visual problems 

Points to Remember . • . 

Vision is very important, but oft&h children with visual problems are ., ' 

not" identified until they begin reading instruction or even later. 
However, ev^ very young children with a visual impairment will show 
■ some conditions and patterns of ' behavior that indicate a problem. 
For example, a child whose vision is blurred or fuzzy will often 
squintorpeer intently at objects in an attempt to see better. 

Many day care centers and some community organizations provide a 
visual screening .test. The vision checklist is not a substitute for 
visual screening which should be provided for all children over the 
age of four, annually. Visual screening doeg not. identify all visual 
problems. Using a checklist to,., identify the behavior - the way a \- . ^ 

child acts - that points out po'^sible problems can be of h|lp to , _^ 
\ parents and physicians. ■ ' . - 

Wha^ to Do • ., ' ' 

- ... 

oiLldren who may -have visual problems miist be referred for a formal eye 

examination.- This is done through the child's parents; examinations 

may be given by an ophthalmologist or an. optometrist. . 

■/ An ophthalmologist is a medical doctor CM.D.) specializing in eye 
diseases and other visual impairments, who can perform surgery and . 
prescribe medicines as well as prescribe glasses and contact lenses. 

■ An' optometrist (6. D,) is a nonme'dical, doctor who examines . the eyes . 
- . . . for diseases, muscle disturbance, .and. visual impairment, and- prescribes 
/ ■ glasses, contact' lenses and visual therapy. An. optometrist cannot treat 
. diseases of the eye, but if there is evidence of eye disease, the op to- 
me; trist will refer- the child to a medical- doctor (ophthalmologist). . . 

■ ' • . ■ ■ " ' • ^ • 

An optician is a licensed practitioner who grinds and fits lenses and 
adjusts and fits eyeglasses frames. An optician does not examine eyes, • .. 
however, you can help prepare children far eye examinations.. by letting 
- ^ -them' try on glasses frames and telling them what will happen and what 

they will be expected to do. If there is a visual screening program m 
■*•' ■ -your center, you can help, prepare children by explaining what they are 
e?cpected to do. Usually the center nurse, or health aid does -the visual 
screening. •, ■ ■ 

If^a ckild begins wearing glass.es, ask the parents whether ^he child needs 
• a^ special help.- Visually impaired children need work areas thaf are 
well lighted and free from glare. Make sure, . too ,-. that they are seated J 
where they can see ^clearly. If the child is to wear a patch or eyeglasse^,- 
see that he/she does so. Help -^he child to accept wearing an eye patch or 
glasses by admiring them and preventing the other children from making ^ 
Y/^- of him/her. 33 



VISION CHECKLIST 



Red, swollen eyelids 



Crusts or sores on eyelids 
Red, watery or cloudy- eyes 
Drooping eyelids ^ • 



Eyes do not app^r to work together (describe) 

^eer^ intently or squints frequently 
Leans unusually close to work 
Tilts head or closes one eye 



Bumps into things; trips over objects 



Complains of the inability to" see well 



C. HEARING 

When checking for hearing problems look for: 

1, Visible signs, of ear probleias 

2. Behaviors that may indicate hearing^ loss 

Points to Remember . ^ 

Children learn to speak and unders^ta^nd language through hearing 
Through language th^y learn about the world -and their place in 

Children with" eyen a mild hearing 'loss may miss much of what is 
said , and much that happens in the world around, them. They may 
not learn to identify sounds, and often do^ not understand direc 
tiQns. A child with a hearing loss may not^hear you when you 
.call, or" if the loss is severe,' hear .the horn of a car coming- 
up the street* ' Good hearing is essential but often the hearing 
impaired child is not identified because no one has -noticed 
' the^ behaviors that show he or she is having problems • 

' .Some children have tubes in their ears because .of earlier ear 
problems. This information should be in< the child's school 
health recordV It is important fo^ teachers to know if 
children have t/ubes, especially if swimming 'is part of the 
"school or center program. The parents should give wri<Jjten 
permission for the chijd to swim, and the doctor's instruc- 
tions regarding the use of earplugs should be followed. 

Many hearing-- impaired children have speedy problems. Every, 
child with a speech disorder should be checked ^for possible 
hearing loss. • • , 

Hearing screening tests with an auciiometer are given by the 
public schools for children vho are six or olde^. Some ciries 
' have volftjnteer groups which do screening for younger children.. 
Tallc.with^your. center director or licensing person to find 
out who does hearing screening for the children in your care. 

What to Do . ' ; ■ 

If you think a child may not /near well, you should talk to 
the, child's parents. E.xplain w^hy you think there pray be a 
\ problem and ask the p^arents to take the child for .a pro- 
\ fessional hearing examination. ' ^ . ^. . 

An otolaryngolol^ist is a* medical doctor who specializes in, • 
... diseases of the ear, nose, and throat. ' • 

An otologist , ' who is. also a physician^ specializes in diseases 
of the. ears only. Any child with suspected ear disease should 
be seen by a physician. 

If there is no ear disease but you suspect a hearing loss, the 
.•child should be. examined by an audiologist , a professional with 

training* in the management of the nonmedical aspects of hearing 
' impairment,^ who tests hearing and hearing skills and recommends 

hearing aids and special auditory training. Send/a copy of the 



checklist to the physician or audiologist for the children 
you refer. This will provide information about unusual ' 
behaviors yqu have observed. z 

. / 

If a child has a hearing loss » -you will want to get information 
•from the person who examined the child. Ask +iow severe the 
child ^"s"hearing""^I affected," and" 

how the child may" be affect^ed. If ^the child is to wear a 
hearing aid, ask how long it should be ^wom each day. Check 
to see^ that the child wears the aid> that it is • turned, on, 
and that the aid is operating properly. 

The audiologist can^ tell you about- the hearing *aidj, \iow it 
works, and what to^ do in case of difficulty. If the\child 
'falls behind the .other children either in language $r le'aming 
development, seek advice from* a trained^ teacher of the deaf or 
a speech pathologist. The hearing-impaired chi;Ld may need 
additi'onar help from these prof essiojials. 

i V , ^HEARING CHECKLIST 

1. Complai;is of ' earaches • ^- . . .3^^ - 

' • ' ^ ] — ^ * 

2. Tugs, pulls or scratches at^ears ] * 

3. Drainage or strong odor from, ears' ' *_ r 



4. Excessive wax or dirt' or foreign object (he^dj insect) 
, "in eat ' . ' . ' ' ' . ' 

5. Does not react to sudden noises/ 



6. . Uses gestures instead -of .talking^ to communicate 
"7. . Watche§ speaker's: -face very closely / ^ . ^ 



8. . Does not respond wften spoken to • from behind or from 



across the room 



9. ^ks for freq.uent repetitions (Huh? What?^) 



10. Unusual voice: extremely, soft ^unusually loud 

- .? ■ ^ ^ • • ; . ' 

11. Associated'-problems 

a. Frequent colds, sore throats, ei/i. 

b. No speech - 




c. Dizziness, nausea, unsteadiness ' 

d. Changes in behavior after absence' or illness 

e. / Reports of ringing or- whistling in ears . ^- 

f. Signs of frustration. , ' 

\ : ■ ■ . ■ ■ : ... ■ ; 



Temper Tantrums ' Irritability 

■ Distraction . 



D. SPEECH 

When checking' for speech problems listen for: . - , 

''I. Child talking like a.^uch younger child . \' .■ \ , 

2. Child having diffic^t^^imderstanding or express.i^^ ^\ ■ y 
-ideas through spree . - . 

3. Child who- is hard to understand; does not speak 
clearly . ,, 

■ / .4. Child who has little or no speech- 

Points to Remembef" >. " 

Learning to talk is one of • the most important achievements of ' ^ 

• young children. During the preschool years,, children gradually 
\us*e language more ^d more to express their needs and feelings. ^ 

While a 2-year-old may. cry if another child takes his:or her 
ball and may try to grab it back,- a 4-year-old may say, "That's ^ 
"mine, give it back. Teacher, he took my ball." The child whose^ 
speech is delayed (talks like a much younger child) or is hard 
to understand can become, vfery frustrated over the inability to - ^ 
talk to others ' " ' ■ 

'■ ■ ' _ ■ 

As children^ approach elementary school age, ^they are expected 

■ . to learn more and more from language. A. teacher may point to 

a shelf, ^d say, "Bring me that, book," to a 3-year-old. To 

• a 5-yeaifeold the teacher' may say, "Bring me the book frbjo^che 
top shelf of the bookcase\riext to my desk." The child who has 

■ ^trouble understanding ^willNf all further and . further behind in 
learning.. The child may als^ become withdrawn or appear dis-' 
interested. 

Young children are .sometimes aware tfiat they have speech problems. 
■ Other' children may "have laughed at their mispronunciations or 
" stuttered, words. The child may ; then hesitate to speak. Adults, 
parents especially, ne^^ed to realize the importance, of the child's 
tinders tanding . and use of language in order ^O' see that children 
who have prablems-)vget special help. - 

' / , ;. ■ . 

/Young children's 'speech shpuld not^ be' compared with adult's 
speech. All young. cHiidren leave out .sounds, repeat words, , 
and^put words in a different order while they leam to -speak. • 
"A young child is said to . have a speech problem, only if his or 
.her problem "is so different from other« children's of the same ' 
age that it calls attention to itself .or interferes with' the - 
• 'ability to communicate. * . , " : . • ■ 



What to do 



;Parent permission for speech testing is not required if you 
have a speech therapist in your cmter. If not,- you probctbly- 
will want the parents ^to take thei\ child to a clinic for a 
speech test.^^ . 

Speech, evaluations are given by^^ speech pathologist (sp^^ch. 
therapist) , a professional who "specializes in the diagnosis 
and. -treatment of speech and language disorders. 
** • . 

E^^^ out from your supervisor whether a speech pathologist is 
asV^'gried to your school or center. If not, speech therapy 
services may be available through a 'local speech and hearing 
clinic, hospital, university, or some other agency. 

Th^ speech pathologist will evaluate the child/ s^^^er ail 
language development and hearing as well as speech. The cHald 
may be recommended for speech therapy or other testing. The 
speech therapist can provide you, as w^l as the parents, with 
suggestions for working with, the child in the classroom or 
•^t^ home. . _ '.' ^ J 



Never speaks 
makes no sounds 



Sf>E:E:CH/LANGiJAGE CHECKLIST 



nlakes sounds but not- words 



does not seem to -watit ta' .talk 
Seldom, speaks . > ^ * 

seldom speaks to anyone . . • 



will speak in somfe'sitiiations but. notf in others. Explai^n 

will speak to some.treople but not others. Explain 

Is hard to understand . . . ^ 
speech cannot be understood - . - - : * [ — _____ 



tongue sticks oyt when talking 



frequently- repeats words, or sounds 
unusual "voice. ^Explain " ' 



Talks like a much YQunRer child ■ 

speaks in porter sentences or .phrases than, other clii^^^ 
nf 'the, same age / " o . - , ■■; 



le^es • words out of sentences 



- does not 'know the hames of 



■. ■ .-"v common objects 
:Se^m& to. have '-difficult^ understanding spee ch 
^ do^ not follow directions ; easily^ confused _ _ 



responds, better when gestures are us^ed _ 1 . 

Seems to have difficulty expressing ideas through speech 
uses gestures instead of words, ■ ^ 



starts to say something but stops as i^looking for the right^word _ 

gives, incomplete. or wrong answers to questions he/she should under- . 

stand • , -j.j ' • ".' , 

■fepeats. questions or echoes (repeats whit others say without meaning) 



MOTOR * * 

When checking' for motor problems look for: 

' . * ■ ■ • . . . . . . • . . • , 

1^. Gross mo tor. problems: Difficulty with walking, running, throwing, 

and other large movements. 
2. Fine mptor^ problems: Difficulty using the hands for small, close 
. • • . ■ work". ■ ^ 

Point s to Remember ^ ' 

■~~ ~- ^/ . 

: Young children use their body movements as much as they use their /eyes 
andvears to help - them learn. They pick things up, shake them, swing 
them around, and do many other physical things with objects they are^ 
learning about. The child with motor problems may not do these things,- 
and his or her learning will be slowed. Because most preschool children 
are still; somewhat uncoordinated,- ^the young child with motor problem's ' 
may not be noticed without careful observation. 

; ■ ■ • • . . . " . '. '■ * ■ ; ■ ■■ •' 

The child with motor problems ha^' difficulty with movemmts.and coordination 

Gross motor ''Wtivities. involve movements of the body and limbs. Gross motor 
skills are needed for climbing, jumping rope, dancing, and other physical 
activities.,. v ^ - * ' . 

Fine motor^ tasks involve small muscle control, especially of .tbe.; hands. 
Fine motor labilities are need:ed for many*^ activities, including coloring, ' ' 
ciitting,'^ working puzzles, and- .stringing beads:, as well. as for wi;iting. i 

/Host fine motor - activities also require" -good visual abili^ties v The 'child ' s 
eyes-.and- Ijands mus'tr woi;k tdgetJierV- f his- is '^called eye-hand codrdiM^^ . 
Children use their eyes as well as their hancis' wlien/they string b;eads^ or • / - 
■draw^corcleis..; ' ' ''■]■■'■ . ; 

■ ■■J''-': 7 V ■ ' / V; W- ' ' ' :'..■■■._.'[' ^ ;^ ■-. ^ ■ 

■What: to Do •■ ' . . ' " . 

: — : ■• y'- - ■ V ■■ 

- . .■ ; ■ ■ ■ - " ■, . ■ { 

Children having: trouHle-j^ith activities that\^^ of the other, children '! 
^do should be referred to -a pediatrician or a^ family physician . ■ The doctor 
may then, refer 'tlie child to some . other medical -specialist , , such as an 
orthopedic or bone, and .joint surgeon . Also, if a child needs specialized . 
training in motqr skills, the doctor may yefer the child for- therapy from' 
a: physical theraipist / or occupational ' therapist . 

The- child with motor problems may have trouble with- many kinds of activities. 
Encourage the child to try motor act iyities and give him or her motor tasks 
that are easy enough to. do. If the child is embarrassed about being cliamsy 
.on the playground, you may be able to organize some quiet motor -games with . 
only' a few children. ; Rolling or bouncing a ball 'among • three, or, four children 
i^ one activity that can help the; child develop motor skills. Simple fin? .. 
motor tasks might. include putting objects in small containers or "drawing" V 
with a finger dipped -in :paint instead of using a crayon. You can^et other 
suggestions^irom the 'physician, or therapist who is working wit4i the child. 

Some children in your class may wear corrective shoes. If so, write -this . 
down and-note whether or not the child may go tarefoat., * ■ : .. , ; / ° \; 



MOTOR CHECKLIST 



Unusually cltunsy or awkw'ard in using le^s or feet (on each of the 
follbwiag items the child should be compared with drher children 
of the saine age). 

a. : poor posture. ■ Describe , • ' . " • 



b. ' *feet': / Xoes in ('pigeon toed) .toes out . 

■ ' ' / walks on tiptoes much of the. time 

c. " stumbles or falls freguentl^^ > '_ " ^ 

d. walks stiff-legged . \ - 



e.- legs twi tell, ^ jerk, tremble, or shake 



f . ' as compared with other children' of the same age, this child 
has ^extreme difficulty in: 

. _____ nmm'ng ^ . .Skipping . kicking a ball- 

hopping ■ . _; jumping . •' ' " other • .\ > , ' 



Unusually cliimsy or awkward, in using arms (on each ""of the following 
items the child should be compared with other childreir of the same 
age);. ; ■ ' ' " 

a. * complains of tired^ness or pain in arms* after physical exercise__ 

b. .'arms 'twitch, terk.- tremble^ -or ."shake:. ■' . ^ 



as compared with other children' of' "the same; age th^ haS: 

extreme- difficulty in : ' " ■ ■ \ - " .. r ' .. 

.... - ^y.' - ' . ■ ■ " ■" 
throx^ong-v. - ' ■ catching a ball . _^ swinging a ro 



moving-'ai ^as j. n>a circle " - other 



Does. not. use toys or objects as well as other children of the same age. 

As compared 'with other children-. this child has extreme • difficulty in: 

.■ ■ . " - ■ *• ■ ■ ' ■ * ■ . ' ■ ■ ■ ** ■ 

a. ' pickings up ob jects )with^ thumb and fo^efxngei: ■ - ' ■ . ■ . - 

b. . stacking one-inc'h cubes ' ■ > ■• " " ■ ' ' ■ '_ 

c. putting a peg in a hole . ' • -• ' " ■ ■ . ' 



d. hitting a peg with a hammer 

e. stringing beads " 



f . cutting with scissors (older children only) 

g. coloring within lines (older children only) 



h. holding ■pencil", or . crayon. ■ \' ; 



i. eating' with a. spoon and fork 



. BEHAVIOR 

When checking for behavior problems look for: 

; Frequent or extreme. undesirable or unpleasant behavior, 

2. "Difficiilty getting along with others ; 

' . * ^ ■ . "" ■ • • ■ " *. . ■ ^ 

Points to Remember 

; At one time or another , aCLL childf^n act i^n ways which annoy, anger, 
OT worry adults. Children who^ are tired or sick may . cry -and whine 
and refuse to participate. All children, ;;fight aver toys, more 'fre- " 
quently at some ages * than at others. However, some children seem to 
spend most of their time and energy disrupting the classroom. Others . 
never" seem to adjust and are fearfxil and withdrawn. . . \ " 

Children^ who have imdesir(able or unpleasant behavior tnuch of the time * 
may have problems. Such ^oblems can interfere with a child's leamin-g 
and the child may, become disliked by the other children. These children 
are not usually happy. They need help with . their problems, and you 

• need help unfder standing their problems. Careful observation and referral 
to thei right professionals is very important. Also, it is not always 

/easy to separate, learning problems from behavior problems/* ' The symptoms 
are o£ten the samQ>- ' 

What to Do, ^ . . " 



If you. think a child is^aving behavioral problems^, the child sHouid 
• be. referred to the social' worker -or psychologist , if one vis available, 
•Otherwise;,:' consult your supervisor or licensing .person who wilH^be 
familia:r with, other . resources. . yT ,^..r. 

A social worker is a co lie ge~ trained professional who helps people , 
.with problems 'in getting ^^ong with othc&rs: . ' ■■ ■ . ■ ■ .r 

A psycholo^st is a colleger-trained p^rofessional who works with people 
who have, mental or emotional problems. 

A psychiatrist is a jiiiedical doctor who. treats persons with .emotional 
'or nervous problems. A psychiatrist can give medical treatment' as , / 
well as. therapy. . These prof essionals m^y^work in schpols,. mentals 
health - cenrers^ child welfare offices , hospitals , clinics , or private- 
practices. Referring a child to any of these p.rofessionals -is appro-r 
priate; they, can make further . referrals^ as necessary. . . - ;. 

Before you makfe any referral, it is very important that you talk to *. 
the parents.. . You must have ttieir permission to ref er^ and they-may * 
be able to give you some understanding abou^ why the child seems to 
be having behavior problems. There may be ^pme un^tting situation 
in the home, such as>an illness or -a conflict>Jie^een the parents, . • 
which is affecting the child. The ; child ma^be imitating the unpleasant 
behavior of an adult. 'For example, a child who hits others in school . 
"may live with, -an adult who hits others. ' - 




To help the , child with behaviorA.1 problems, you will need the- advice 
of other 'professionals. The persons .who evaluated the child should 
give you information aboi^t the special, needs of the child^ 



vThe child, will very likely need extra attention, and you can give it , ... 

throughout the normal day. Stop and, talk to the child and look at . ' . 

wh%t he or she "d-s doing. Take special care to give the child attention 
.for, working hard aUd playing well with others , not just' when some- • 

thing bad has happenedv Ignoring a child who is doirig^well and gi-v^g - 

attention, to misbehavior is rewarding poor behavior • with :.attentionZ' ^ \ 



You may .want to set :up a "quiet corner" for the child to go or: work 
in wh^ he.or she is feeling restless or frustrated, .rf the child's 
behavior is very disruptive and difficult for you ta deal with, talk 
to the psychologist or other professional persons about ways of helping 
the child learn self control. ' ' 



BEHAVIOR CHECKLIST 



1. 



.Frequent or extreme undesirable or unpleasant behavior. 



a. crying- 



tan-trums 



(Describe sitxxation and frequency) 



b.^ Eearf\il 



anxxous 



tense 



(Describe situation and 



frequency' 



c. withdrawn '(Describe situation and frequency) 



d. seldom smiles or laughs (Describe situation and frequency) 



e. frequent changes of mood /(Describe situation and frequency) 
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v.f. destructive behavior 

- tries to hurt self 
tries to hurt adults 



g. sleeping problems 

walks in sleep ^, 

bad dreams 



tries to hurt other children 
tries to breaks objects toys 

afraid to close eyes 
wets bed 



Does not get along with other children and/or adults. 

a. Problems getting along with other children 

■ , . If ^ 
hits or. fights physically with other children 



does, not cooperate-; bo'thers or interfers with others 

avoids other children; ■ "does^not interact with -^hem 

other - ■ ■. ■ '_ f 

b. .' Problems getting ^along with adults - 

.•^ avoids adults; does*" not interact ^th them 

.clings to adults " ^ • ■ 



hits or fights with a^d!ults ^_ 



.LEARNING 

N."'-: ^-^^ ' . ' •■■7 V 7 . ■'. ■ ..• :■ ■ 

"When checking for problems in learning look for:. ; 

, . • /■■,.' . ■ • ' \ A ■: 

1. laiusual slowness or immaturity in all areas of leariing 
. 2. Uneven development xn leamxng , ^ 

3. ■ Signs of stress in. learning .si tiiations 

i^oints to Remember / . -tf . ■ " 

' It is extremely di/tficult to clearly identify learning problems in 
children imder the age of . four. Qiildren vary so. much ioi their . 
development and learning" abilities before this, age that 'it usually 

. is best to wait and watch carefully. However, when four and five- 
year-olds are unusually bejiknd. their friends, they may have learning 
/problems. / 
." ' 

Your concern with academic skills will depend on the age of the 
children and whether reading, writing^ and arithmetic, are . being , 
learned. You may ca,re for childroa who seem to have difficulty < 
picking up basiQ , skills they, will need for later learning, For 
example, a child 'may not be able to sit 'still long enough. -So 
listen to a stor^ or- may not be able to put. a puzzle ^together r 
. when the other children in the class can do these. ^ 

It is important that 'children with learning problems be identified ; 
■ early so that they can be given special .^help beS>iie they, begin 
failing in school. - ' -•;.•<» F • 

• The -cause of learning problems in young children cannot always . 
be determined and it is not right to label 'the child as; mentally 
retarded or having a learning disability. Labels do not tell much 
how a child learns or how to teach them! : 



What to do 

If you think a child has learning.pxoblems, there may be seveiial' \- 
professionals in your connnunity** who could diagnose and plan special 
help. for the child. . 



/A psychologist or psychometrist can give ^J^e diiid tests which could 
help identify the problem. -. 




An educational diagnostician or resource teacher could plan activities 
. you could" use with the child. A resource teacher might also be able 
to work with the child for part of .the day.; 

■If none af these special services are available ask your center 
director or licensing person^to. recomme^ a good outside agency. 
Parents must always be consulted before a referral is made. . ' 

If a child," in your class has -learning problems, you will want to ' : ' 
know what special Activities you can give the child to-^lp him ' 
or. her learn... ..Talk to the person who has tes-ted .^the chi^Ta^o find 
put how you can help. .-You will heed the parents' permission to 
'do this.. ■ ^ " ' ' / 

' ■ " ■ ' ^ ■ , ' 

XQ,e child may need a quiet place to work alone. Children with . . 
-learning problems may lie more aw^re of their - failures than ^adults . 
realize. All children need to feel they, can succeed and can learn. .. 
Changes in behavior can .only begin when you give the child*, tasks 
at which he or she can. succeed and" praise: the chi^d for accomplish-/ ■ 
ments.. ,". . / . • 



r LEARNING CHECKLIST 

^^llsual slowness or ipamaturity in , learxiing. When compared with 
other children of the same age this child does' the following 
activitife^s with m^uch less skill. ; % 

a. replaying with "blacks -and puzzles . rr-w ^ 

b. " doing a:rt activities - • ■ ' ' - 



playing' with one or mo^ children 



d* looking at books 



e, listening ta a story 



f . - doing finger plays and singing games 

g. other- ' • 



Uneven development: child seems to do well in some activities 
but not in others* Explain ' - ' ' . - ' - • . , 



Signs af Stress/ in some learning .situations. ' 

a. shows littie interest in some activities. Which ones?_ 



b. becomes tense, hyperactive , . or- frustrated; ^during 'some 
activities. Which ones?. ' ' 



When? 



c. -refuses to try. Explairy. ^ 



d'. ■ asks' for more help than other children 
e.., j^eldom or never finishesi> ^ 



V. RESOURCCS AND INFORMATION 



Every commxmity will have ^ number of agencies and special interest 
groups with resources and/or information available to you. It is 
always a good idea to look for ^information^ and help d«i your>&);mirunity 
..-first.,. If local groups do not have the special resources "you jaeed -.-. 
they will^^pr^ably refer you to regional agencies^w Or they- wii^' 
contact the regional jagencies for. yau. - w 



Public service is the purpose of commmity aiid 
and .you should not hesitate to contact them, 
agencies allows for little" advertising 
locating them, tit is important: when 
-to be very specific about what, you 




.1^ 



onal- Agencies , 
funding of these 
o 3aay have 'a problem 

looking, for information 
r.want and the cost involved. 



A. LOCAL RESOURCES , . ^. ..\ y ; 

'Agencie^s- and special interest.. groups 
yellow pages of your telephone book, 
are as follows: ^ 




be listed, in the 
possible resources 



Local AgencSes 



Lo^l j?ublic Health Department- 



Local Human Resources or« 
Public Assistance Programs 




Information, and Resources. 

May provide all types of health 
serviced. Some' may be free. - 
Maiy provide- funds to purchase • 
services from other sources. . 

: ■ - 

May provide funds for any • 
J or all health services for ^ - 
' children whose- families 

receive or are eligible for 

public assistance. 
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Medici Assistance under 
"liedickd" 



'r 



Dental ^ Service Corporation ^ 



Well Child Clinic 



Id r 



Catholic, Protestant, Jewish 
^Iverfare Associations 



^SFamily ;,Service Associations 
Civile Clubs an^d: Women* s" CluBs 



Association for the blind or 
prevention . of blindness 



Pro:^des funds to purchase 
diagnostic and treatment 
services for a wide range 
"^Sf^peaith problems for 
poo(r' children. 



Kay ^.r^vide advisement '.and 
adnu:nistr^ion of dental 
services. * ^ 



Check with your local hospital 
to ^see if they have a free, well 
child clinic for poor , children^ 



"piay -provide money . for' services 
.»as wall aS' social services. 



May provide psychological, 
psychiatric j|md social 
•services. V - / 



Money or volunteer help for7 



special projects- 



Vision screening' and special 
services for vision-impairejjp 
.childre|i . " . " ' ; 



1 



Associations for retarded children, 
for children with cerebral palsy, ' 
for crippled chiTdren^. and for 
children with special diseases. 



Special services for ^ 
retarded and handicapped 
children. 



Tuberculosis Associations 



Tubercul;Ln testing and 
follow up. 



Mental He-alth Mental 'Set ardat ion 
Associations'^^ - 



Psychological and social - 
services , and mental . 
health consultations. 



AFDC (Aid- to 'Families with 
Dependent Children). ' 



Spe'Qxal payments, f^^'r 
medical services in . 
addition to general ' 
support payments J 
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B. NATIONAL ORGANIZATIONS 

• x .. . / 

There are many national organizations concerned with specific 
problems of children. Many .of these, have local chapters. Mo^st 
of these national ^groups have publications which may help you. 



Gfeneral 

CEC/ERIG. Information Center on" Exceptional Children 
The Council for Exceptional Children 
1920 Association Drive - 
Res ton Virginia 22091- 

(CEC publishes the journals Exceptional ChiJ^dren and TEACHING 
Exceptional Children , as well as various. monographs; it also - 
includes divisions related to specific types of handicapping 
conditions.) ' . 



Office of Child Development 
Children's, Bureau ■ 
^ *U.S. Department of Health, Education, and Welfare 
Donohue Building 
400 Sixth Street, S.W. 
Washington, D.C. 20201 ; 

Child Welfare League * . 

. 67 Irving Place " ; \ . j 

New York, New York 10003 , I ' 

' Public Affairs -Pamphlets . ' h 
381. Park .Avenue \ ' - '■ . -- ' • ' 

. .South' . ^ . " ' ' - • , " • • 

New York-, New York 10016 

State Agencies: Division of Special Education 

De;partment of. Human Resources 
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VISUAL PROBLEMS 



American Foundation for the Blind, Inc, 

15 West 16th Street 

New York, New York 10011 



4 American Optometric. Associa'tion 
7000 Chippewa Street 
St. Louis, Missouri 63119 



American Printing House for the Blind 
1839 Frankfort. Avenue ■ 

P. 0. Box 6085. V. ' \ • ' . ■ 

Louisville,. Kentucky 40206. . . - / * - 

Optoinetri:: Extension Program Foundation, Inc. ^ 
Duncc.:i, Oklahoma 73533 ^ 

Volunteers for Vision ■ . . ' ■ ' 

■ P.O. Box 2211 ''^ ^ ^-'^ ' 

Austin, Texas' "?3768 . ; * '. .. . ..• • 
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HEARING PROBLEMS 



Central Institute for the Deaf 
818 South Euclid Avenue 
St. Louis, Missouri 63110 

^National Association of Hearing and Speech Agencies . ' . . 
814. Thayer Avenue . ' 

Silver Spring, Maryland 20910 ' 

' ■ . ■ ^ ■ -■ ' 

■ ' ■ • ■ - . * 

( In addition to clinical -services, the clinic con^ducts a parents- 
training prpgram and a home cbrrespondence program for parents. ^ 




Volta Bureau - . 

Alexander .Graham Bell Association for^ the Deaf 
1537 35th' Street, N.W. ■ . , / ^ • ' 

Washington^ D.C. -20007.. . ^- : . - • 

.( The ^ureau p^ublisbes ' professional joumsCls and j^rovides ■in£orma^ 
ti.onal pamphlets.) \ 



J 
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si^EECH PROBLEMS 



American Occupational Therapy Association 
231 Park Avenue South 
New York, New York 160II 



American -Speech ajjd Hearing Association 
9t)36 Old Georgetown Road 
Bethesda, Maryland .20014 



Bill'Wilkersbn Speech and- Hearing ^Center 
1114 i9t:h Street ■ ' . 
Nashville, Tennessee 37212* 



National .Association of Hearing and. Speech Agencies' 
814 Thayer Avenue * 
Silver Spring,, Maryland 20910 • 



MOTOR PROBLEMS- 



Association for the Aid of Crippled Children 
345 East 46th Street 

New York, New York : 10017 ' ; " 



The Nationa l Eas ter Seal Society for. Crippled Children and ^^dult's 
2023 West 0^<ien" Avenue ■ 

.Chicago,. Illinois 60612 " ' ' ^- ^ ' . ; ; . \ 



HEALTH PROBLEMS 



American Diabetes Association 

18 East 48th Street 

New York, New York 10017 



American Heart Association- 
7320 Greenville Avenue 

Dallas, Texas 75235 ; ' 

Na:tional Cystic Fibrosis Research Foundation 
2379 Peach tree Road, N.E.f 
Atlanta, Georgia 30326 



: ■ National -HJkl^th Council 
; •■ ■ ■ 1740 Broadway •. 

; ' r ' , . .. New-York^ New York 10019 j 
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LEARNING PROBLEMS 



1> 



Including Learning Disabilities, Emotional Disturbances, and 
Mental Retardation. 



Association for Children with Learning Disabilities 
2200 Brownsville Road — . 

Pittsburgh, Pennsylvania .15210 



National: -Institute of Mental Health 

Box loscr . 

Washington, D.C. 20013 



Na-tional Association fo.r^ Retarded Children, Inc. 
2709 Avenue . E/ ^East - ^ 
P.O. Box 6109 
Arlington/ Texas - ,76dl'r ' 
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TEST YOUR KNOWLEDGE 

Take this test both before and- after 'studying this module ^to see what you " 
have learned. An answer key 'is on the back. 

» _ ' • ■ - 

-Ilead-eacli. .ques.tloiL_ and-clr cle . a 1 1 the-correct- -answers THERE_1S_M0RE THAN_ 1 

ONE CORRECT ANSWER FOR SEVERAL QF THE MULTIPLE CHOICE ITEMS. 

8 

1. The records kept in each child's individual , folder must include: 

> - 

A. Immunization Records C. Observation Forms E. Permission for- 

Treatment /Medication 

B. Health Examination D. Emergency Information 

^ Information ' ' F". Travel Permission ; 

' ■ ■ V '"^ • • • ■ ■ ' .^t'. ■ • ■ . , ^ • 

2. True. - False By law e^ch cKild must be immunized or have begjjn age- . , ' 

appropriate immunizations before coming to a day care 
center or home. ' ■ . . - 

.3. True False Once parental Jjeznnission is given for a particular 
• medication, no. further permission is required. 

4. True False A new travel permission form should be -signed by parents 

every year. ^ " 

-5. True -^False ■" Usually children cannot control their mascles for toilet' 

. training until they are abb ut 18 months old.. 

6. True' False The . thre.e. basic food groups aire breads/cereals ^x^meat,** 

fruit/vegetables. . 

' 7. True"- False After feeding, baby bottles should be washed immediately. 

rinsing in hot wat&r is not enough. t 



8. ■ True ' False Children should make' their first trip to the crentist at 

about". the same time they ^ enter kindergarten. ^ • " * - 

9. If therp is evidence of ^. eye disease:, a child should be referred,, to: 

An optometrist ^ B;'. An optician C. An ophthalmologist 

,10. If there is no ^ar disease but you suspect a hearing loss,, ja, phll'd shoiild 
be referred to: . * ... . ■ - * 

' - *' ■ 

A. An otologist B. An audiologist C. An 'otqlar3nigologist 



11. True False Once parents have signed, an af!§^davit, a child can be . 

exempt from immunization for. religious reasons- under, all 
. , ^ coriditions.: ; ^ ; : : 4 



12 ♦ True False 
13. True False 



14. True False 



Bowel^training comes before bladder training. 



Never have more than two children brushing their ^j^eth at 
a sink at one time. 



Day care personnel are required by law to^ report* suspected 
cases of. child abuse to^ the local police or the Department 
of Human Resources. - • •* . 



15. ^..Tfue False A Speech Pathologist can evaluate a child's overall langjuaj 

' . deveiopme^it^and hearing as well as speech. ^ 

« ■ ■ ' ' 

16. Which of the following professionals can help with diagnosis and development 
of special pl^s for the child with learning disabilities:' ' / 

A. Psychologist ^ Jl r C Psychometrist E. Social Worker 

^ B. Educational Diagnosticiari D. Resource Teacher F. Psychiatrist 



I- - ^ 
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